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r - REPORT OF RECEIPTS BIIL29 gitig: o ]
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
b e o oo e e [12rEars - 7

lk!oiel/ A/SO{/\/L q lcoLle FEDgRJAsL POLIIT,clAL AC-TIOA/

COMMITTEE

i { L i i I O TOOE T TN W T T O Co
I220 TR uméuu, ST _ |
AQDRESS {number and street) N | L L.l i |
iC/(J S FQ”NK D fﬂCOLE e
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reported. (ACC) 1/"‘ As'ei TFO Rlbz | i |C7T Ioléll !ozsl"l ]
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i 3. IS THIS NEW 5 AMENDED
C 00,3, 4.1, 3.2 rerorT 0 () oW
4. TYPE OF REPORT (o) Monthly I} Fep 20 (M2) [ ] May 20 (vs) 1”; Aug 20 (Mg) | § Nov20 (M11)
(Choose One) Report Sl it st (‘Zg'r‘gflyl,mn
Due On: g:} Mar 20 (M3) E Jun 20 (M) D sep 20 (Mg) | § Dec 20 (M12)
(@) Quarterly Reports: i e
m Apr 20 (M4) & Jut 20 (M7) ﬁ Oct 20 (M10) Jan 31 (YE)
April 15 o P /
Quarterly Report (Q1) . ;
() 12-Day Primary (12P) B General (12G) Runoft (12R)
July 15 8 i
Quarterly Report (Q2) PRE-Election . 7 , )
Report for the: i Convention (12C) Special (12S)
October 15 st
Quarterly Report (Q3) . o .
January 31 g'ﬁ!’ia’ EEY - PEEEETR in the o
Year-End Repon (YE) Election on - " e State of -
July 31 Mid-Year .
Report (Non-slection | @ 30-Day . e ,
Year Only) (MY) POST-Election General (30G) ﬁ Runoff (30R) ﬂ Special (30S)
Report for the:
i Termination Report . !
L (TER) P “‘ﬁi’ﬁ?’g ¢ FERRGER ¢ T TRTERY in the e
Election on L] . N State of -
‘J#a‘xw ;P ' PO 0 PEREY PR TR
5. Covering Period / i b / %97 0 l through ga é}% i3 th 2 O 1 1]

| certify that | have examined this Report and to the best of my lnmewledge and belief it is true, correct and-complete.
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Signature of Treasurer. %’f
[ V4 e

S. FRANK D'cpcoLE

i

Date

le;ﬁ;x‘;a&m‘

2011

albrsamdiind:

NOTE: Submission of false, erraneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

~

Page 2

Wirite or Type Committee Name

Robinson + Cole Federok PAC

o TN R R A e s A T A Rt &
Report Covering the Period: From: 0 / 0/m “5%‘}2" To: b ,3 0 =R / i E
COLUMN A COLUMN B

This Period i Calendar Year-to-Date
6. (a) Cash on Hand Py v v R L T e
Jervary 1. RO [ 1005876l

{b) Cash on Hand at IR »ﬂwsr« /
Beginning of Reporting Pericd............ o e Mvmc mnu 4 / é:,

e T IR

230 .0_,0"

(c) Total Receipts (from Line 19) ... e s L, 8.7 o

(d) Subtotal (add Lines 6(b) and
6(c) tor Column A and Lines R i ‘"“*“ B i
6(a) and 6(c) for Column B)........... i B L..J 22 ‘{ (g

by

BERCE P as*,m S RGBT AAR G -\ AT WS

7. Total Disbursements (from Line 31}........... z P, Wﬁ? O '6,_0 O

8. Cash on Hand at Close of
Reporting Period

5 7 LR xrﬁ&,ﬁ._v

(subtract Line 7 from Line 6(d)).............. e it N (g& a qwl-[m

9. Debts and Obligations Owed TO
the Committee (ltemize all on o 7
Schedule C and/or Schedufe D) ................ i e T e e ;04 £0 0

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

DEDTRICE TR

ke
i
i

RS (LT R I

AR R A SRR DR P A

.56 00.0.7

B rtmg;m.

e

m This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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[ DETAILED SUMMARY PAGE |

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

KobmSo/v + C’o/e g’dera_/ P/4¢

S

o s S ; ARt
;] T ;( E ; ﬁ
L 2 ?

Report Covering the Period: From: Jo: L o8 13 -
. COLUMN A COLUMN B
|. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons -Other
Than Pq"tical Committees '* ":'?.L'ﬁ"!?’:#‘i X-!;i;{-%&."é:’;"‘l‘i'!’-‘51’:‘."5’ - '*-\'f“v»‘:"" :’;-x.ﬂvg.:,’_ Vi % i g s TIRGT h 13 "“m‘F“'JA
(i) ltemized (use Schedule A)............
b (i) UNIEMIZEM ... N
L (iii) TOTAL (add gy ey ey
w Lines 11(a)(i) and (i)...oeeerven >
]
=¥ - .
0 {b) Political Party Committees .................. i
Lf.'.:l (c) Other Political Committees S (T gy e S S e sk ke e Sk SR
By (SUCH 8S PACS)....cossvversivesvers e gm TSI S ST STV WIS SR RO SR U S WS W ST
o (d) Total Contributions (add Lines
= . 11(3)(5“)‘ (b), and (C)) (Carry F-wu:g O SR T BT e 3T 6% TR N £ e A SRR ORI AL T,
el . S .
ol Totals to Line 33, page 5) .............. > I 2 ‘LGKO et s Lgh. 3 Z«MMS
12. Transfers From Affiliated/Other 7 N e e HrnH T S e it i T
Party Committees.......cccceecnnecniicineninnene e i B b Tt 7 e e ;
. = & ‘ W B o 3 *E A L] 13 t'4 ® o L b4 w w Y "“'”;:""‘"31}
13. All Loans Received.............cccerveinnnreeeiennn, i _ . e o ottt T A e w
mz&rua.-" & wollvesmss weord i o s amoush i AR #2
3 ¥ R 7 U i R i7 W "? e s g amm R £ i3 R 4
14, Loan Repayments Received..........c.cceeuee. éc e s o i o o B
15. Offsets To Operating Expenditures i - s ' e =
(Refunds, Rebates, etc.) o, e R R Ry R g o iy sy CE YT
(Carry Totals to Line 37, page 5)............... e e, . i}
16. Refunds of Contributions Made et < . -
to Federal Candidates and Other e P e e S R A o S
Political CommMittees.........c.cevveveeeeieerererenns e e o
17. Other Federal Receipts i ek o e o
(Dividends, Interest, etc.)..........coceceiuivinnians . . .
5 A, B b }— 3 B, F.3 ] 5 L N 3
18. Transters from Non-Federal and Levin Funds - il A2 £ -
(a) Non-Federal Account TR B R 5 M R R R A I - M = R
(from Schedule H8)........c.ccevnviirnaenians b T et el P e Rk BT B s
{b) Levin Funds (from Schedule H5)......... ' o h s e  ua e o P R
3 2 3 3 £y i ih £ W G L3 w W N & 153 ) " o
(c) Total Transfers (add 18(a) and 18(b)).. 3
TP N SN RS R S SN, S = S s Creabwd ool condiscndl Tl Twer
19. Total Receipts (add Lines 11(d), R (DA 5P A g ——

12, 18, 14, 15, 16, 17, and 18(¢c))......... > !
s s S Frome b 4 B E WO
20, Total Federal Receipts T —— . P ——

(subtract Line 18(c) from Line 19)......p ' } C(?) 0

L | -

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

~

Il. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)  pe=cmsaaw e € g R S ey
(i) Federal Share........................... P i)
(i) Non-Federal Share..................... . P Eacnd e e
(b) Other Federal Operating o e g g o) e gy
EXpenditures ..o e S e omee P sl s
{c) Total Operating Expenditures P o g S RS PR AR
(add 21(a)(i). (a)(i), and (b)) .............
22. Transfers to Affiliated/Other Party
COmMMIEES......ceveeeiieeececece e
23. Contributions to
Federal Candidates/Committees
and Other Political Committees.................
24. Independent Expenditures
(use Schedule E) ...
25. Coordinated Party Expenditures
(2 U.S.C. §441a(d)) .
(use Schedule F)........cccooeoiiniin o 38 B ot o v
) mxvd‘g Ui R LG AR e e
26. Laan Repayments Made............c.coeenn. PRI ool et Temieond
27. Loans Made........ccoooevinrcnrinniniiinrinin e a e S w .
28. Refunds of Contributions To: e R S 4 RS f%km%ﬁm o s 7 L O N
(a) Individuals/Persons Other [ e £ A
Than Political Committees ................. P S gng e Pl b e
4 i 4 A w (h g ¥ ¥ X N o W P £ 3 W ® 21 L1 B
{b) Palitical Party Commitiees ................. B T B 0 o e o ; Bt 9y o a St
(c) Other Political Committees T W T SO AR TRl e R R SRS
(such as PACS)......ccccoooomveicceenne §
E ¥, ‘1’& N, b T3 i, VY Mm A &5 b ¥ 21 2 w n T ﬂ It
(d) Total Contribution Refunds S T S i e S = ¥ s p————"
(add Lines 28(a), (b), and (c))........... > e TS Bt P A
29. Other Disbursements .........c..ccceneeirieeccnnnes g
k2 5 g\ i3 -3 %‘& a ﬁ": f;“ & ¥ E3 5. ﬁ 82, B, '{.’.’} ¥-3 ;3 &‘ 5,
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) S i e s S e A i o
; B
(i) Federal Share..........ccoverreuvarcnnnn. BBt D e Eins bk Ser oo Bt BevBoerdndPecud
(i) "Levin" Sl'fare.....:.............. ......... e oo s mil e B noel e STt P s el
(b) Federal Election Activity Paid Entirely T e s R e T e e e
With Federal Funds................. B el R e ; PR SR U
(c) Total Federal Election Activity (add .. R s A s G ; v o S A
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » . P, oo et P et
31. Total Disbursements {add Lines 21(c), 22, — . — A TR 30
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. : ( ) Ye)
S SO S - i"u..wmgdo“()ﬂ O C I T S agmsxo B, ox Oms -so
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) p— P g g T ST P S NPT BY Sy,
f i L IR y ,
rom Line 31) 2 I S’\h O 00 ; e MS{@O 0000

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

L
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I_" DETAILED SUMMARY PAGE -"l
of Disbursements '
' FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUWMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) TSI g
{(trom Line %1(d). page 3) .....ccccccooerevrnee.n.. *n .‘:&MMM%LGE‘MW&
34. Total Contribution Refunds § R RIS 1 S R
(OM LiN@ 28(d)) .evrevrrvrreerorcrsnr o e s s 1 Gn0,
35. Net Contributions (other than loans) R R T TR AR R B
(subtract Line 34 from Line 33) ............... SN
36. Total Federal Operating Expenditures e e e S
(add Line 21(a)(i) and Line 21(b)) ........ P e em
37. Offsets to Operating Expendituras :"m A GG
(from Line 15, page 3)......cccocoverevcrennnnns TP
38. Nat Operating Expenditures B R i e

(subtract Line 37 from Line 36) .............] 4

L

FEBANO26



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE ¢, OF & [
Use separate schedule(s) (check only one)
ITEMIZED REC EIPTS tor each category of the “T i —-
Detailed Summary Page Ha 1:{ b 11c |12
M ; 16 [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than usiog the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuil)

Kobinson + Cole Federal PAC

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address o G I PRV YER T
See alnctud Schodule D¢l |20 izo | 1

City State Zip Code

Amount of Each Receipt this Period

i) FEC 1D number of contributing A G SRS TR, S -
g tederal political committee. SR W JUE SO SO S BB f
mn Name of Employer Occupation
e
d Receipt For:
W ?fe ptro - Aggregate Year-to-Date ¥
et 1{ | Primary {1 General R O R R A ST
- "} Other (specit . & §
2] e (sp 'l) v FIRTRT S SO SRR, WU THON . - SR N WOV S L.
v Full Name (Last, First, Middle Initial)
- B. Date of Receipt
Mailing Address . ‘"‘F‘g ;PR
City State Zip Code T
Amount of Each Receipt this Period
FEC ID number of contributing C ORI R ; VTR TR
tederal political committee. : e m s R T S O Y "?.-:.:u!&-.:m&sa&e:—imﬁ
Name of Employer Occupation
R_e_‘_:_?ip' For: — Aggregate Year-to-Date ¥
i Primary (] 1 General - T L
I—-'j Other (speci .
| - ( p fY) v L el £ &f . £i, & £ I3, A .
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address PP PTEEY ) PVEEPRREPTTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contribuling C oo i R
federal political committee. ST T T T S ’ Pt s Bosms D eioner hritosadh
Name of Employer Occupation
Receipt For:

iy - Aggregate Year-to-Date ¥
| Primary 1 Ganeral —

Lj Other (speclty) v . o

L (] ¥

szl o s brend Y nmaefever o e Dome Bomanes BoveEmelrron]

SUBTOTAL of Receipts This Page (optional)...........ccceeiiiiinciciiiinicinnnee e sereanne > «

TOTAL This Period (last page this line number only).........ccccceviirniiniiinen e, »

FEGAN026 FEC Schedute A (Form 3X) Rev. 02/2003



. Robinson and Cole Federal Palitcal Action Committee

Schedule A - Itemized Contributions from Individuals

2011 Mid-year 2011 Aggregate
Date Received:  1/20/2011  2/20/2011  3/20/2011  4/20/2011 5/20/2011 6/20/2011 Contributions Contributions

Babbitt, Bradford S. Occupation: Attomey $ - $§ 2000 § - $ 2000 $ 20.00

52 Atwater Road
Canton, CT 00019

Employer: Robinson & Cole
LLP

Lobbyist . . . ? No

Payroll Deduction

Bates, Timothy Occupation: Attorney 50.00 5000 $§ 50.00
65 Front Street Empioyer: Robinson & Cole
Noank, CT 06340 LLe
Lobbyist . . . ? No
Payroll Deduction
Bogan, David Occupation: Attorney 200.00 20000 $ 200.00
242 Whippoorwlll Lane Employer: Robinson & Cole
f  Stratford, CT 06614 LLp
P Lobbyist . . . ? No
W Payroll Deduction
" Cody, Thomas Occupation: Attorney 10.00 1000 $ 10.00
*+# 290 Old Farms Road Employer: Robinson & Cole
'*"43‘ S. Glastonbury, CT 06033 LLP
w Lobbyist . . . ? No
" Payroll Deduction
ks Coulom, Jr. Frank Occupation: Attomey 50.00 50.00 $ 50.00
Iy 119 Lawlor Road Employer: Robinson & Cole
(s Tolland, CT 06084 LLP
Lobbyist . . . ? No
e Pawroll Deduction
L | Dale, Eric J. Occupaticn: Attorney 50.00 50.00 § 50.00
140 Fair Oak Drive Employer: Robinson & Cole
Fairfield , CT 06824 LLP
Lobbyist . .. 2 No
Payroll Deduction
Daniels, Eric D. Occupation: Attorney 50.00 5000 $ 50.00
112 Quail Run Employer: Robinson & Cole
Glastonbury, CT 06033 LLP
Lobbyist . . . ? No
Pavyroll Deduction
D'Ercole, S. Frank Occupation: Attorney - - $ -
7 Governars Row Employer: Robinson & Cole
The Whiting Estates LLP
West Hartford, CT 06117  Lobbyist. .. ? No
Payroll Deduction
Elbaum, Steven Occupation: Attorney 50.00 50.00 $ 50.00
51 Tuder Lane Employsr: Robinson & Cole
Trumbull, CT 06611 LLP
Lobbyist. .. ? No
Payroll Deduction
Elkow, Pamela K. Occupation: Attorney 50.00 50.00 $ 50.00
263 West Mountain Road  Employer: Robinson & Cole
Ridgefield, CT 06877 P
Lobbyist. .. ? No
Payroli Deduction
Fishberg, Mitchell L. Occupation: Attomey 50.00 5000 $ 50.00
20 Hidden Valley Drive Employer: Robinson & Cole
Rocky Hill, CT 06067 P
Lobbyist. .. ? Nn
Pavroll Deduction
Foster, Christopher Occupation: Attomey 30.00 3000 $ 30.00
220 Oxbow Road Employer: Robinson & Cole
Wayland, MA 01778 Lp
Lobbyist . . . ? No
Pavroll Deduction
Giaimo, Michael S. Occupation: Attorney 25.00 2500 $ 25.00
32 Mill Street Employer: Robinson & Cole
Sherbom , MA 01770 LLP
Lobbyist . . . ? No
Payroll Deduction
Greaq, Richard L. Occupation: Attorney - - 8 -

20 Millstone Dr.
Avon, CT 06001

Employor: Robinson & Cole
LLP

Lobbyist . . . ? No

Payroll Deduction

Page 1 of 3



Guanci Jr., Matthew J.
299 Farmcliff Drive
Glastonbury , CT 06033

Hadden, J.C. David
10 Talcott Mountain Road
Simsbury, CT 06070

Heffernan, Lawrence P.
36 Aletha Road
Needham, MA 02192

Kane, John H.
9 Tunxis Trail
Redding, CT 06896

Kehoe, E. Christopher
80 Elm Street
Hingham, MA 02043

Krantz, Richard A.
40 Eagle Drive
Farifield, CT 06825

Lacouture, Peter V.
75 Summit Road
Exeter, Rl 02822

Ligetis, Gregory J.
74 West Churchill Road
Washington, CT 06793

Lynch, Jr., John B.
15 Clove Hill
Wethersfield, CT 06109

Maglio, Michael F.
35 Leigh Gate Road
Glastorchury, CT 06033

McDowell, Linda J.
35 Oid Farme Road
Andover, CT 06232

Melvin, Robert S.
23 Watson Drive
West Simsbury, CT 06092

Merriam, Dwight H.
8 Latimer Lane
Weatogue, CT 06089

Panico, David
95 Stony Comers Circle
Avon, CT 06001

Phillips, Jr., Earl W.

4 Shipyard Road

P.O. Box 265

Middle Haddam, CT 06456

Occupation: Attorey
Employer. Rabinson & Cole
LLP

Lobbyist . .. ? No

Payroll Deduction
Qccupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist. .. ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
e

Lobbyist. .. ? No~

Payroll Deduction
Occupation: Attorey
Employer: Robinson & Cole
LLP

Lobbyist . .. ¥ No

Pavroll Deduction
Occupation: Attomey
Employer: Robinsan & Cole
LLP

Lobbyist. .. ? No

Payroll Deduction
Occupation: Attomey
Employer: Robinson & Cole
LLP

Lobbuist . .. ? No

Payroll Deduction
QOccupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . . . 7 No

Payroll Deduction
Qccupation: Attomey

Employer. Robinson & Cole
LLP
Lobbyist ... ? No

Payrolt Qeduction
Occupation: Attorney

Employer: Rokinson & Cole
LLP
Lobbyist . . . ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cote
LLe

Lobbyist ... 7 No

Pavrol Deduction
Occupation: Attomey
Employer: Robinson & Cole
LLP

Lobbyist . . . ? No

Payroli Deduction
QOccupation: Attorney

Employer: obinson & Cole
Le
Lobbyist. . . ? No

Pavyroll Deduction
Occupatior: Attomey
Employer: Robinson & Cole
LLP

Lobbyist. .. ? No

Payrolt Deduction
Occupation; Attorney
Employer: Robinson & Cole
e

Lobbyist . .. 7 No

Pavrolt Deduction
Occupaiion: Attomey
Employer: Robinson & Cole
LLP

Lobbyist. .. ? No

Pavyroll Deduction

Robinson and Cole Federal Politcal Action Committee

Schedule A - itemized Contributions from Individuals

$ - $_
$ - 3
$ - $
$ - 8
$ - S
$ - $
$ - 8
$ - 8
$ - 8
$ - $
$ - $
$ - $
$ - $
$ - 8
$ - $

100.00 §

100.00 $

50.00 $

50.00 $

2000 $

25.00 $

5000 $

50.00 $

50.00 $

1200 §

Page 20f 3

100.00

50.00

100.00

50.00

50.00

50.00

20.00

25.00

50.00

50.00

12.00

$

$

$

100.00

50.00

100.00

50.00

50.00

50.00

25.00

50.00

50.00

12.00
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Raabe, Craig A.
446 Boll Strest
Glastonbury, CT 06033

Ray, James P.
20 Rainbow Trail
South Windsor, CT 06074

Reynolds, Catherine A.
180 Glen Parkway
Hamden, CT 06517

Roffe, Andrew S
1192 Park Ave.

Apt. #1D
New York , NY 10128

Santoro, Glenn
26 Wyndham Lane
Farmington, CT 06032

Scheib, Jacqueline Pennino
32 Arunde! Avenue
West Hartford , CT 06107

Smith, Brian R.
212 Sunset Drive
Glastonbury, CT 06033

Smith, Jr., Robert H.
39 Scarborough Street
Hartford, CT 06105

Tobin, Rhonda
Four Anja Drive
Simsbury , CT 06070

Tomeo, Richard W.
7156 Goodals Hill Road
Glastonbury, CT 06033

Tucci, Theodore J.
84 Waesterly Terrace
Hartfosd, CT 06105

Varga,Gregory P.

134 Great Pond Road
South Glastoabury, CT
06073

Vitarelli, Richard F.
61 Ladyslipper Lane
Glastonbury, CT 06033

Zdrojeski, Ronafd W.
47 Papermill Road
South Glastonbury , CT
06073

TOTAL

Occupation: Attorney
Employer: Robinsaon & Cole
LLP

Lobbyist...? No

Payroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Labbyist. .. ? No

Pavyroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist . . . ? No

Payroll Deduction
Qccupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist. . . ? No

Payroll Deduction
Occupation: Attomey
Employar: Robinson & Cole
LLP

Lobbyist . . . ? No

Pavrolt Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist. . . ? No

Payroll Deduction
Occupation: Attorney
Empiloyer: Robinson & Cole
LLP

Lobbyist. . . ? No

Payroll Deduction
Occupation: Attorney
Employer: Robinscn & Cole
LLP

Lobbyist. .. ? No

Payroll Deduction
Occupation: Atterney
Employer: Robinsen & Cole
LLP

Lobbyist . .. ? No

Payroll Deduction
Occupation: Attorney
Employer. Robinson & Cote:
LLP

Lobbyist. . . ? Yes

Payroll Deduction
Occupatian: Attorney
Employer: Rabinson & Cole
LLP

Lobbyist. .. ? No

Payroll Deduction
Occupatioa: Attorney
Employer: Robingon & Cole
P

Lobbyist . .. ? No

Pavyroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
e

Lobbyist. .. 7 No

Pavyroll Deduction
Occupation: Attorney
Employer: Robinson & Cole
LLP

Lobbyist...? No

£ayroll Dedyction

Robinson and Cole Federal Politcal Action Committee

Schedule A - itemized Contributions from Individuals

$ - § 5000 §$ -

$ - § 1500 § -

$ - $ 5000 $ -

$ - $§ 5000 $ -

$ - § 5000 $§ -

$ - § 5000 § -

100.00 $ -

50.00

15.00

50.00

50.00

30.00

50.00

50.00

50.00

100.00

$

50.00

15.00

50.00

§0.00

30.00

50.00

100.00

$ 1,837.00 §$ - $ -

Page 3 of 3

$

1,837.00

$

1,837.00
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SCHEDULE B (FEC Form SX) FOR LINE NUMBER:

Use separate schedule(s) check only one
ITEMIZED DISBURSEMENTS o ot | tenee ;Dy! ne) .
Detailed Summary Page % ; o1
l V)

Any informatioh copied from such Reports and Statements may not be sold or used by any person for the purpose ol soliciting contributions
or for commercial purposes. other than using the name and address of any political committee to solicit contributions from such commiitee.

\ NAME OF COMMITTEE {In Fulh

/ Robinsom + (ol fedural PAC

Full Name (Last, First, Middle Initial)

Conncch'cwi" Democratic_Stle Cntral Comate

Mailing Addr

Date of Disbursement

3 20 Main Stre et
State Zip Code
Hartlped or 06 105_

Purpose of Disbursement

néri

Candidate Name

Amount of at,h Disbursement this -Dnnod

LT3 TImnaRLE LK o

ategory'

Type 5 }O 0 0 0 O
Office Sought: | ' House Disbursement For:
Senate L 1 Primary || General
{1 President {77 Other (specity) v
State: District: .
Full Name (Last, First. Middle Initial)
B. Date of Disbursement
Mailing Address L i
City ’ State Zip Code
Purpose of Disbursement g g
' § g Amount of :ach Dlsbursemenl this p‘nrlod
g el ol e R nt PRTEN
Candidate Name Category/ ! 4
Type LI, O " S :
Oftice Sought: { House Disbursement For:
™"} Senate [ Primary "} General
' President | Other (specify) w _
State: Bistrict:
Full Name (Last. First. Middle Initial)
C. Date of Disbursement
. ) .
Mailing Address )
City Stale Zip Code

Purpose of Disbursement

Amotint of Edch DISbufSEfﬂEfl( (hlS Period
Candidate Name : FRT .

-.Ca!éqox;/‘, A
Type Bnomlte s - Goeofle, 1 =
Office Sought: i House Disbursement For:
Senate | | Primary 1 General
President 1 Other (specity} v _
State: t '
SUBTOTAL of Disbursements This Page {optional)'......‘ ............................................................ »
TOTAL This Periad (last page this 1ing nUMber only).........c.cooiiiiniin s > S 50 O Q 0 O

FEGAND26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE & OF D/

for each category of the .
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

ﬁob;'nson ~ Cd/( /:ljdé/ot/ FAC

TOAN SOURCE Full Name (Last, First, Middle Initial) ETectom

{
Mailing Address

i Other (specify) ¢

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
%5 T b ) & o LTSRN IR ; FULGHIMISTLIER I e S e 'l.'-uu.%mw T IO A PR S S P SRR T Ee RN Aﬁ.’ﬁ\‘?f’i’_etﬂ'ﬁ
b e it B e crosmntion £ S ;H.z:{ ?{.’a:-r::?.xm.s.fﬁe:w:ﬁ-’.:‘i;-;.: .C..-A;-‘f}“ﬁir;ﬁ‘-éﬁwxﬁ;ﬂ~'-!a§km§e‘i‘?:sw.’fm§ e B e Fimendion: Wik
TERMS
Date Incurred Date Due Interest Rate Secured:
WEWR ¢ FOFD Y / P Y“‘g P s Foorwl . grv\'\;::\:ﬁ{:rwaﬁwy prmpEIgeI T . . -
& S S— B "-*-'!"i gﬁ';x-‘x.i-‘::mﬁ'- Bl et ;’E:'.:a‘?:fc ﬂqxﬁﬂ::’wwa% e B 7 el % (apr) L Yes i No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Intial) Name ot Employer
Mailing Address Occupation
Amount R A T G T, SRy
Cily State 2P Code Guaranteed
outs!anding: v st kruad D s Srent Y an e oS N
2. Full Name (Last, First, Middle Tnitial} Name of Empleyer
Mailing Address Occupation
Amount iy v s i Y i3 - L) v
City State ZIP Code Guaranteed :
Qutstanding: el rens Bamensecral R woou e« apodYammarad
3. Full Name (Last, First, Widdle initial) Name of Employer
Mailing Address QOccupation
Amount W L - - L L3 @ L L.} W
City State ZIP Code Guaranteed
. . Qutstanding: Dol Dot e
4 Full Name (Last, First, Middie Tnitial) Name of Employer
Mailing Address Occupation
- Amount L3 " w e W - = e £ d W
City State ZIP Code Guaranteed
Outstanding:  SsedhemstmedRiads T frmsdiood ool

SUBTOTALS This Period This Page (Optional) ...........cccoooviriieiici et » o . e e e o em
AR
o L3 W Lia B3 TR L4 *
TOTALS This Period (1ast page in this e Only)..........c.cccerwoersceorrserserssserssersien > N - X X
= FEGe SA LS

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAND26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

p. Ao 2]

Supplementary for
Information found on
Page R of Schedule C

NAME OF COMMITTEE (in Full)

WKobinsan +Cola Fedesl FPAC

FEC IDENTIFICATION NUMBER

ICloo3413]]

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name % R ARTRANGAE, - e gy
R N S IO SO - SO S A DI B o Bk ol 1O
Mailing Address ; FEETS AT
Date Incurred or Established ; . R
¢ FEEEY - PR
City State Zip Code Date Due N o
..... R ¢ FORETE 1 VRS
A. Has loan been restructured? | l ] No T ] Yes If yes, date originally incurred . &é " o
B. If line of credit, _ Total
R S S i i e e it ""x",‘r} Outs‘anding o G 1 A e nanae
Amount of this Draw: Suvamar T S A s Balance: P B s ezl b
C. Are other parties secondarily liable for the debt incurred?
"INa [ ] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
-property, goods, negotiable instruments, certificates of deposit, chattel papers, i " S S | i S
stocks, accounts receivable, cash on deposit, or other similar traditional coliateral? i
................. Sy calimnga) Rl o S eI
] | No 1] Yes If yes, specify:

Does the lender have a perfected security
interest in it? [} No [] Yes

E. Are any future contributions or future receipts of interest income. pledged as What is the estimated value?
collateral for the loan? [ 1 No [ ] Yes If yes, specify: U —

S e/ VS  BOS, WON, - WO, S S SO
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
/ [+ 4] ! YR Y S§YFY
City, State, Zip:
b I m .

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name () ¢ 0 ¢ PVEERTERPITT
Signature

Fruse Snemmmns o £t o &k
H. Aftach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
1. This institution is aware of the requirement that a loan must be made on a basis which assures repayment. and has
complied with the requireinents set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name g i O RD T ; FYRY RERY
Signature Title g? g . ] 4
FE6AND26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate |PAGE, 0 OF 2/

schedule(s) FOR LINE NUMBER:

far each {check only one) i |9
numbered line) I 110

NAME OF COMMITTEE (In Full)

Kobinson + Cole Federal PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose).

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

PR R E5% R T Y R R
Bremecr leszoet, e e Aisvins eogredlmansn G oot . .

Amount Incurred This Period Paymemt This Period Outstanding Balance at Close of This Period
T T A B T o ow T T [ RA TP ORI RS ATV TN OV PRI L T RN e R R
{ g £ g
sz o o T oY rssaibeserelin s el B P YU WY VRO S SO TOU SO"T | UG SURE. SR WU SO YUY NG UNOG SIS | SO S S SO

[E. Full Name (Last, First, Middie Infial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

r :;z:%:;‘::: 0 ’;.'-'f;:;‘!'* i & 7 ey v L o t
4 |
R SO TR O WO, WU SOOY SO WO . - SO ; .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1;. 3 O i R 23 £ 3 R L Jutl” s 3 W 3 PR W 3 . 3 i ) v 7 R R SRR VR 153 &
]
ﬁwmﬁmﬁrss’;f I seamdbuntd sty oo donmie L P ared ¥ dh 0 Smonedh R 4 e, A ez e i e s fmmmnes

C. Full Name (Last, First, Middle !ni’ﬁgl) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City : State Zip Code

Outstanding Balance Beginning This Period

L3 L2 * £ 3 o ) ) i L 4

X, SO W | S WO SO SO .. W

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
§ ¥ W o e w Ei 3 o =® L " k'S & - & ' 4 e w L - L3 w & o L3 £ ) + = £ o
A St T L VL S W ) A eclh YU WO L AU S W, S V.. L SN T U WO WU S W SR N |
1) SUBTOTALS This Period This Page (0ptional)..........c.occvirniriies covtiiimneniceeccecc e » T S P W
i w W k3 £ i ® k1 o -1 £
2) TOTALS This Period (last page this line number only)...........ccooeiencincniiiiceicnneas » et ereheamationn e .
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only}.....ccccocovvevvcvccenee. P e Tt lbemect fimoeoeoefean ol

TSR DY A RN ST gy T B A TN R ATy

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) O C

Erasalbsthorriimediorrmscal e Dol b raad s

FEGANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE /{ OF &)

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Robinssn + Cole Federad PAC

FEC IDENTIFICATION NUMBER V

= 3
Check it i_J 2a-hour notice | }48 hour notice

Full Name (Last, First, Middle lnmal) of Payee

Mailing Address

Amount
City State Zip Code [
zéms. o sremBa w2 - ST v v Theme han ol Morwikerm 2 b
Purpose of Expenditure Category/ e Office Sought: ; State: j
Type 3 i District:
Name of Federal Candidate Supported or Oppased by Expenditure: | ;President T
Check One: {1 Support | }Oppose
Calendar Year-To-Date Per Election [T iy agmagsastny™=i Disbursement For: i ...... ? Primary | ' General
for Office Sought & . . . TR W W f ] Other (specity) ), -
Full Name (Last, First, Middle Initial) of Payee Date
g'ﬁ“’%‘; ; ‘;"“«ﬁ:s !3‘*7‘ FEETEY i
Mailing Address bt Bonrcvmed bitesn Aot
Amount
City State Zip Code B a Lot e §
— z. ¥ 29, % 3, AN & o 2

Purpose of Expenditure

Category/ s
Type Pt

Qﬁice Sought:

Name of Federal Candidate Supported or Oppased by Expenditure:

"~} House State:
A

j Senate District:

_: President

Calendar Year-To-Date Per Election LA D BN A S R
for Office Sought PR T W SN S S - W
(a) SUBTQTAL of ltemized Independent Expenditures..........cc.covceimvenimncnrincninnnncsnnncnieecnenan. »
N S T W P
(b) SUBTOTAL of Unitemized Independent Expenditures > ST T
3 Borare 3 B, 25, LY 2 =, mﬁfﬁ oA "
{c) TOTAL independent EXpEnaItures ..........cccuiviirtieiiiinienee e s e s sases s ssecssnne > ; ST TR
- &, m 3 J Winsy P . V.3 ¥a)

party committee) any palitical party committee or its agent.

Signature

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

WO dg ; Ry o PR ETTRETR

FEGAN0O26

FEC Schedule E (Form 3X) Rev. 02/2003




SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE /} OF a_/

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

Ksbinsy + Cols Fedead PAC

~§ Check if
i:& 24-hour notice

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

[ Jyes [ jwnoO
It YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpase of Expenditure g
%x\fw:"'n:s::w}: y
Category/
Mailing Address Type
Date
City State Zip Code ‘Ta?“f’m"E ¢ PRI ¢ PTRIRRy
2 b 4. _— oo e 7%
Name of Federal Candidate Supported | Office Sought: House State: Amount
________ Senate District: A A 5 S G
Presidential . ] _ 3
g B rtnr 3 By B YO . W, e s Sy iy

Aggregate General Election
Expenditure for this Candidate »

E"E Limit Raised Due to Opponent's Spend-
L. ing (2 US.C. §441a(i)/ad1a-1)

Expenditure for this Candidate »

*y 1, L29%,
Full Name (Last. First, Middle Initial) of Each Payee Purpose of Expenditure [ it e
; ;
Category/
Mailing Address Type
Date
City State Zip Code PR Y  gooa oy ¢ PV
Name of Federal Candidate Supported | Office Sought: | | House State: . Amount
| i Senate District: e
Presidential
= 3. A ﬂ =% £ .i!q. R, Bt (;& 23
Aggregate General Election W e

£°8 Limit Raised Due to Opponent's Spend-
§ ing (2 U.S.C. §441a(i)/441a—-1)

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure B—
Category/
Mailing Address Type
Date
City State Zip Code ”"W‘“g ; Fow g ¢ FTTTYWeeY
: Sk . —_—
Name of Federal Candidate Supported i . -
e o ppPOnec | Office Sought: | | House State: Amount
 — Sena‘e DiStriC!: hi b L3 k4 o k24 w L] ¥ £
Presidential
- A F .3 S5, w 23 . m ‘lA B, ‘hﬁx £
Aggregate General Election v TR R 5 Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate > Seaoalomat Derret s e Kon s A el 4 ing (2 U.S.C. §441a(i)/441 8—1)
L§ L £ L 4 " W A ti & &
SUBTOTAL of Expenditures This Page (OpHIoNal)...........cccceeurierinrieniiimnicsimrcrecseccsvecenns > i .
k-4 o '3 £ ¥ L ('3 “ 0».!‘ *
TOTAL This Period (last page this line number only)...........coocoooiii s > P mo O

FEGAND26

FEC Schedule F (Form 3X) Rev. 02/2003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:
e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

Robinson + Cole Fedoal PAC

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)
I e S S

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check '
or

If the committee is spending more than 50% federal funds, indicate ratio below

A k) " £
FEABIAL....ve et e i " %

3 %R AT
Nonfederal ..o e aee e a1 %

This ratio applies to (check all that apply):

b

Administrative m Generic Voter Drive 4 i Public Communications Referencing Party Only ﬁ

FE6ANO26 FEC Schedule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS PAGE 1f F 2|

NAME OF CO ITTEE (In Full)
obinson + Cole Fedant PAC

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

1. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support inctudes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a referance to a political party. Such expenses
are allocated using a time/space method.

LS ACTIVITY OR EVENT IDENTIFIER
oo FEDERAL % NONFEDERAL %
‘4?‘- ACTIVITY IS: R R AR e, R R TR
L - . . :
er Fundraising '_-] Direct Candidate Support | ISP LS I )
‘ 'D CHECK IF THE RATIO IS: -
é‘_‘i i | New r Revised l:_ Same as Previously Reported
1y .
o ACTIVITY OR EVENT IDENTIFIER
ol ' FEDERAL % NONFEDERAL %
- ACTIVITY IS: FpR R LS S iR iy TR
H i F #
i Fundraising Direct Candidate Support gwx e Someri e ;u—;: % 1 s %
CHECK IF THE RATIO IS:
I._.,I New i ______ I Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACT|V|TY 1S: : gmmg;:r.t:,__ e g gb_fu_ o % o
. ., X ;
L._-f Fundraising { | Direct Candidate Support B edon) o otk %
CHECK iF THE RATIO IS: .
P I New || Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e e i FRSRE S
[ ] Fundraising {_] Direct Candidate Support I | NP |
CHECK IF THE RATIO IS:
[ ! | New El Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACT'-V!TY IS: e ST M. G, ¥ C X
Fundraising [ | Direct Candidate Support et T eeoelocriBuced o
CHECK IF THE RATIO IS: : .
:_;5 New r:' Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ___ T e it ak ST
[ ] Fundraising | | Direct Candidate Support ' o cohs ”’E% ) P A
CHECK IF THE RATIO IS: _
[ New [ ] Revised [ ]  same as Previously Reported

FEBAN026 FEC Schedule H2 (Form 3X) Rev. 12/2004




SCHEDULE H3 (FEC Form 3X) _
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE /S/OF 9/
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY e e e e e o
FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE (In Fuli)
ﬁd}omsm + Glo Federal PAC
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
5:‘ a’,i!?ﬁ:&c?f : “‘W‘,}"D&% ¢ 3 WFWV@&?&‘ ﬁf.‘%ﬂﬂ‘.‘.ﬁs}?ﬁ.:;15_?.‘.5’2’.“)'.?(“-‘#‘5‘-"..“_'#\13'_1."‘ .;"?."."'.x@::.t: }' ',‘\3
" % j‘ Ruomendt - % nvmfm«-tr_;‘.,v«*..:’é;‘.?imﬁ?ﬂr:zr.ﬁrf;m:}.ﬂs;.r!—-f:'c-:'7"-’:\.fl?%.ﬂsr:f-!':-‘m.;%
BREAKDOWN OF TRANSFER RECEIVED S —
i) Total AdMINIStrative ...t s W"’W " e o B g 55 «"z;.”ix”.,-'.‘é
rad ii) Generic Voter Drive

T B N K -

o
w0 i) Exermpt ACHVItIOS ... e

L | Heromediraon mmd o S wlime 2 85m w2 rBaorefi e afens i

Lt e

iv) Direct Fundraising (List Activity or Event Identifier)

0]

L:J At R W PR TRG Ry THATRRE 3;
Hl a) 3 M k @'\ s 3, HN. 3 2. ";). = %
cj SR e Ry e A
pr{ ¥ $' ¥ W 3 & s alams )
b)
’."'1 LR SO SOPS.S, S Y. S| F o . Y
’ ek 35 R PR R R 2 MRy -.-*;:r,r:w;w:wx;
¢) Total Amount Transferred For Direct FUNGIAISING ..........c..coviecceiivecine et PR WO S W T 3
v) Direct Candidate Suppart (List Activity or Event ldentifier)
a) . -
o E3 i, ‘5’3“ 3 5 ﬁa.“r&a W R i) WULL O | 4
anat 4 £ L & P ] i ey
b)
—_— k3 36 2& . 2 E" N k3 m I
N £ g oS X DEEE Il G
c) Total Amount Transferred For Direct Candidate Support.......c.cccoouiiincivmiincrnieceiinnien VTN N VP S S SR N W
] 9 p 5y % E-4 Kl E] W & =
vi) Public Communications Referring Only to Party (Made by PAC) ......cccccoovieiinnincnnnee R S S T W WY

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative) ......o....ccceeeiieeieeeeieeeccererecerireesseeanne

TOTAL This Period (Generic VOter DIive) .......ccccovviriciiieviincnn e svenenrenns SIS S - ST SN S YN SN W T S
® 4 3 3 L4 k) w 14 % -3 3
TOTAL This Period (Exempt ACHVII®S) ........ccervueiirreieeirereriieceiesiecsei s eieaee Meromotrasr s i o st bl

TOTAL This Period (Direct Fundraiing) ......co.ovcovveccceininicererenccrcreccnssnne s B s sl s S

L Aathea Bkt i Aai L S St S S e
TOTAL Thig Period (Direct Candidate Suppomt) .........coeceiiiviiiniccninnsnesre e Bl Pmenonesfecsond Sesedbird
TOTAL This Period (Public Communications Referring Only t0 Party) ......ccovvvrecrvninnenvcinennns TR WD VO SO SRR : WO SO * S T

TOTAL This Period (Total Amount Transterred).........ccccveiviiii i s YU W G 04-,_; ’

FERANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PR 1g T 2/
FEDERAL/NONFEDERAL ACTIVITY P ————
NAME MITTEE (In Full)

0. nson + Cole Fredora| PAC

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
Fundralsmg L___ Exempt
Mailing Address
| Direct Candidate Support
City State Zip Code i__| Public Comm (lef to party only) by PAC
) { Dish - }}chated Actlwty or Event Ygar-To Date
urpose of Dishursement: g—"%w&m'fg TR N R R R i Tl i
é ok BT BN S S .. SN RPN S . WS
Aclivity or Event Idenitifier:
’ Category/ g“m“’%*“"“‘ : FE g”'\”: PR ;
Type Date i' e w—-"‘ma ;L"mf.;".; o T SR -u
FEDERAL SHARE + NONFEDERAL. SHARE = TOTAL AMOUNT
R R kT S Sl Ly T A (R S Gy i T A T i L R Siai i
g ¥
B, A, tm 5. ¥, 'f-_&"&:.::ij;.‘,' ST ..““ . A3 Yo ) i S, X, n P X 19 2, 51 ~:’MQ#AMM,_:”{E
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event
| Administrative
Mailing Address .
Voter Drive
City State Zip Code § Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: S T, A S AR AN S ey
X ¥ AL, 232 &' F2d N ) 8 P WA .._g
Activity or Event Identifier: ficaf!
Category/ '”M”é i OETEEER ; PNEERTERENY
Type Date E : " e e ,_3
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Y LA P M 3 0 14 m*?ﬁwi BT SR TR S S e B 2 e R
5 T E— B e F gl Bl e 5 % TR, | SO ST, SO | W TP . W .| 2, AW, O, | S N .
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
‘ D Administrative D Fundraising E_| Exempt
Mailing Address —
¢ L_! Voter Drive [:] Direct Candidate Support
City State Zip Code
Purpose of Dishursement: i B RS S R i
N . B ) . B 2 3% % £ Vo2 -
Activity or Event Identifier:
Category/ ?“nu : FEEDT o PYTTY Y e T Y
Type Date | . < I
FEDERAL. SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
& £ - = £ L W ¥ W L3 .eg n w - L] & L'S W W L3 L & k3 L3 T R L3 4 4 hid Ry §
SRR WY S WY SO | WO S 43a=.~;,,§&,m§ TR N - SO SPE. JY FYSHOS, M I, EXR IO SO SO UL SR SNUE VUL PR VO

SUBTOTAL of Allocated Federal and NonFederal Activity This .Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
RF R R e ¢ e U GRS ; O M TR SRR A i n( {5 R¥ ) i W % k3 '
Lot s s how R e ProersBlucart Bomedine: solireot Bucaerronliru e P Bl Kioe Sl 68D Descon i bl
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii})
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
W 3 & % & W R 13 3 :}4‘ ¥ " 43 Ey a1 -3 ® ® (3 w 2 & L2 Y (] = o 14 £ £ - gl {1
RTINS SIS Bt o st vl Some Wt ol Sivors e S beseloueas S Rl sQar‘Q«QL
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE [ JOF 7

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

tinson + C Cole Fedest PAC

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

) ¥ i " W & % T ¥

B bl e dhenr Sl oot S

BREAKDOWN OF THIS TRANSFER
i) Voter Registration
Total Amount Transferred for Voter Registration

o oo e Ao edaasilie o sedisend e it
VOTER 1D
i() Voter ID i R s e s ‘e S e e
Total Amount Transferred for Voter ID ... o1 o BT o st e o onivecahEhead
GOTV
iii) GOTV S SR S S T e e e
Total Amount Transferred for GOTV ....coccovvierieencccnimceecrees
oo T S E N saltverae Lo Al senl
. . . L GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity [ R i G A i
Total Amount Transferred for Generic Campaign Activity ..........ccccoeeieeeinns %
# 25, £, £35% 3 WL LS I LB

NAME OF ACCOUNT . DATE OF RECEIPT

.1 g i{ 1
5 B
T No— Mg e »ur.sﬁ o adben B

;ws‘-q‘.urx._-w 4: ; gs ﬂ:gﬂzﬁ.:g B 2"‘ g -ﬁmvmyvqﬁ

TOTAL AMOUNT TRANSFERRED

& L. = W 4 ¥ ® L3 W T

BBy BT, YO SN SO .. WO .|

BREAKDOWN QF THIS TRANSFER

i) Voler Registration

Total Amount Transferred for Voter Registration

) VOTER REGISTRATION
i = e e Tl PR T

Total Amount Transferred for GOTV

]

Fioeer o Bnnraline Vvt fiBuokbes

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

baz, 4% 5 ) 5 Borg S
VOTER D
ii) Voter ID e e B o, P SR
Total Amount Transferred for Voter ID.........ccorieeviiennnss - oot P Sl
GOV
“l) GOTV ol S 4 - s dhi T i et ¥

G

ENERIC CAMPAIGN ACTIVITY

W

i

T T B Y S e S

w 3¢ o W o £ L4 o

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Total Amount of Transfers Received)

TOTAL This Period (Voter Registration)..........cccocconuenrecenee.
& RT3 L N, LI X Brumnfitsrmen
TOTAL This Period (VOter ID) .ccccveeeiviecriceciiiecriiienecnrins cvveceens
s L, LS B e A B Bl
W t "W L) LY W ] o k-2 L

TOTAL This P2riod (GOTV)..cvciireerernicrsestienensennseessnessesenerssersesssssssesassssans

AU SN SURNP - OO VNG YOO . SO SO ST .. W
TOTAL This Period (Generic Campaign ACtivity)..........cc.ccinviicinns sreniinnnnninninnns g

s, 11, @ £, ¥ Ve u e A X E:t yid

a9d9

O LIS N SO S T - N
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
{To be used by State, District and Local Party Committees Only)

PAGE/g OF a/

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

obinson + (Bl Federad PAC

A. Full Name (Last, First, Middle Initiaf) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:
"™ Voter Registration
i Voter 1D

GOTV
Generic Campaign

i
3

ity State Zip Code e #
= ?:..“,:f_g. s u:g
Purpose of Disbursement Category/ Date
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
Smwm:—u'" R oAy il e < satidis Mk Uity 3 } S e Y m% i it SO R Gt a8 e
[ TPRETNLC TSNS £ MOUP 5 3 TNERECIRNTRY MM D) JHORY.. PRAPSNE - SOORNS 5 & WA, PPy B e L Fumef e ed M 2vae-taed SR LIPE of WS} POTCL IR - 3P NUS  PIFEIME S NPT, - W  RSrm |
8. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
: {771 Voter Registration  { GOTV
a Voter 1D %. | Generic Campaign
Mailing Address AIIocated Activity or Event Year-To-Date
SRR 4 R g G
Tiy State Zip Code o ———— N P
FEMRREMEAYY | RATRERS i
Purpose of Disbursement s jore AAARASAN
Category/ 4
Date B 0§ R
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
N i e e S '.J"“‘; T e R gy A G oy TR
Ly I o Y BV ) T I SO g 7 B0 e 5%, FrereelE2 B e Namah B, A % o B ETTN, - WO L W W
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
"""" 7 Voter Registration [ | GOTV
Voter ID Generic Campaign
d L
"Matling Add.ress Allocated Activity or Event Year-To-Date
2 o L) k2 Rt o W L o o
Ciy State Zip Code m— xcibomomebons: il urss bt Vvesalsmoun it
Purpose of Disbursement Ca:e <;r p LR N e I A
gov’ | Date S I ot
Type E 3 P =0
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
x '} 4 ] 7 e ¥ i i 3 £} * gaatn J ] 4 ' pll i W‘E-j’mn? ,3 (] 3 S 3 S % e w ¥
S— e LYN b » 28 3t Y el » & LT 2, 2 3 13 71 2 Vi 5 ’é 12 g £ 0 23 2 58000 sl T S )
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L) R A u o - L4 L] L2 " L w " L) L] -t g = - L] - E4 W » T w ® T W
o S el wodk b o ol e e T o s s, e e et
TOTAL This Period (last page for each line only){(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
i L g £ ¥ i e g 5} 74 ¥ E D 5 7 ek’ Ml
ST ST O JONT > SNV ONE SO SR S LEVIN SHARE ST SO S S n%o
TOTAL This Period for the Levin Share 1
T 1 J e SO Fomendhrn e iaedd
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

F 14 € > (

NAME OF COMMITTEE (In Full)

binsan + Cole Federal PAC

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS Y R g ;f*"ﬁh-“w“m%
(@) Itemized ......ccooiiiiiiire J P . 2
(Use Schadule L-A) el A 2 St
3 ® W (3 H s TR S
1
(b) Unltemlzed E S L né s
| e il Al
¥ i
(c) Total ..o 8 e B B e S S 2]
RN 4 H ¥ ) s 3 t5 ] O, R PR
2, OTHER RECEIPTS......cccciiriviieeeeea,
| SR TSR S R R WO Syl 5 evabyeacad o TR Rnumtier e Rhoom S r o Tl Ve oSl
. S £ 4 W o £ £ w W 3 K @ t F W a4 TRy o L laas
3. TOTAL RECEIPTS oo ! :
kY 3 oY 73 i3 il AL 2, X ”, 3 P i .Y R e
{Add Lings 1c and 2) s A CLR, R Y I,
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Scheduls L~8)
g""” < ® i £ ) - I Yo W‘.‘E ﬁ '3 R SRS ¥ ¥
(a) Voter Reglstratlon.......................; Bt Thee st o feememionnc 3 oo S
R A A N AR o RS b | e et R AR R ST TR RS
b) Voter ID ... 3
( ) L et BV s ) S S ) Are oIS aseocll o B saelfzescll .-m&i{“nﬁf“amvi
= & 4 & ¥ F W '3 34 i} g i ¥ H Y W £ S 13 el
C) GOTV et g {
( ) lasgml Frovad Procbvumabiome S rwa oo e dias W%ﬁ:‘mﬁ.@”‘:"%&%%v&
R AR s 5 S W ¢ et 4 £ Aaade T %% W 1 3 W M)
(d) Generic Campaign.........ccocuu.n...
SRR SN SO, SO SO S . SO SO S S Bocrondics s T Mokt
& W 4 kil ® 5 i L] 3 ® 0 A o A . i ¥ X A LA £ =
(€) Total ..o, e A AT e e Bt BT o bt
: ® t-3 143 W L) w o g 1 kN L] 4 E3 L) kil L3 & £ L i "
5. OTHER DISBURSEMENTS..................
Bcrsaczcrad ottt Tl bl PV S L W TV T P G |
= v » k) & k3 L w R Ld !l td o e % *® £ 2 D £} L 3
6. TOTAL DISBURSEMENTS ....................
(Add Lines 4e and 5) USRS |, SO SR JPI . . SR DO ; W 7. . LSO S SO NUUNE. SO - WORR. W, ... ..
L s -] L3 E§ "> v E 3 L. u = LY W - 3 . & 23 R k3 o
7. BEGINNING CASH ON HAND.............. _
(for Column B, use cash as of January st} Buranefome el s LR S PR R S SN TR U o W
& £2 13 o W ) Ll - o u L L3 o k'S * ¥ . W k-4
8. RECEIPTS ...t
{from Line 3) IR S O SRS TN S S s B nndhs safhocnd P anrlhse@i e dionasd
® Ed - ® $ = L' k1 L4 £ L L Al £ A1 W 3
9. SUBTOTAL ......ooovvvveemreesneeeeenseesseenseeseee _ . )
(Add Lines ? and 8) PIDMES I TURRY. ) ;SN SN IRV 4 SR STt DR A S St el Busndbionsdborod Dnncdt racnlloone S nslicnd
R o 3 s & S 2 3 ® 1 ey # 8 L4 i3 E ] i £ L £
10. DISBURSEMENTS .......orvoeecereerereeres ) . -
{From Line 6) . s Bevcrrindbsnodiioni D s besadh A b SRR NS YRR BT FRRS R L ML - SR, SRR
R I ‘s’ " Skes L O i R % SR S ES e i
11. ENDING CASH ON HAND.......e 3
(Subtract Line 10 From Line 9) ....ccccecerrvrernans TR N VI SN, - L WY -3 IR, L . SRS, RO RN | S SO O oy SO
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SCHEDULE L-A (FEC Form 3X) [PAGE JGOF & |
Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: —
Aggregation Page {check only one) L_j'e [] 2

Any information copied from such Reporls and Statements may not be sold or used by any person for the purpose of scli'citing contributions
or for commercial purposes, other than using the name and address of any political committae to solicit cantributions from such conmitige.

NAME OF COMMITTEE (In Full)

ﬁbbiason v Cole Fedomd PAC

Full Name (Last, First, Middle Initial) / Full Organization Narme Date of Receipt
A. TR P g ERQIRE TR Tt
. : i
Mailing Address ek bl B Quesdienay 1o
Amount of Each Receipt this Period
City State Zip Code T —— SO
My Name of Employer or Principal Flace of Business S SO S SU: - S S, S G
: Aggregate Year-to-Date
HI:F" o &, e i R AR tap ol
m (Ecupé.hon T ek £ % £ A e iF Rt gl
e | amﬁsmw%mwﬂigfﬁm;%ﬂ&tﬁuug
wr Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
w B. FPETY Ty ) PYTTT YY)
0 B i)
iy Mailing Address i
C3 Amount of Each Receipt this Period
ved City State Zip Code Y O—— VRSN
(o | | B §
Name of Employer or Prncipal Placé of Business rconsfi oSl rd rorrnedbeinm sl
Aggregate Year-to-Date
Occupation - R R s g SR S g 3
. " .. W B S50 B PN §
Full Name (Last, First, Middie Initial) / Full Organization Name Date of Receipt
c- T “ﬁ“ﬁ"’o"’”ﬁ H YEERPTITY RY
Mailing Address . ‘ L3
. Amount of Each Receipt this Period
City State Zip Code AE—— F——
Name of Employer or Principal Place of Business ST DORT.E N N WO O SO SONY T
Aggregate Year-to-Date
Occupation TR
" -3 m k| - ”i A n ¥, i ¥ »
Full Name (Last, First, Middle Initiaf) / Full Organization Name Date of Receipt
D. T PR ¢ RETEEET
Mailing Address < o et
Amount of Each Receipt this Period
City State Zip Code — S— ——"
Nama of Employer or Principal Place of Business Sernedisond il Soont Bran BB (ol
Aggregate Year-to-Date
Uccupa-ﬁon W ats ) RELRNIEE GRSy T 7
[ Ty L - OO, [ . S W
SUBTOTAL of Receipts This Page (Optional)............ocoiiriieiiccecinineei e e > 1 BT s
TOTAL This Period (last page this line number only)..............ooo e > P ,d,%
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE S | OF 2/

{check only one) -
H4a r—|4c (s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases. other than using the name and address of any political committee to solicit contributions from such committee.

\\ NAME OF COMMITTEE (In Fult)

V. Kobinsn s Cole Federal PAC

Full Name (Last, First, Middle Initial) / Full Organization Name

A.

Mailing Address

Date of Disbursement

{ b
izw.‘:.auw%‘:sm :ﬁm‘ag

City

State

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

P TR i gy %) i T & T
] S . L S I, W Y ¥ o

Full Name (Last, First, Middla Initial) / Full Organization Name

Mailing Address

TN YOV EY &Y

ol

City

State

Zip Code

Purpose of Disbursement

Full Name (Last, First. Middle Initiaf) / Full Organization Name

Mailing Address

Date of Disbursement

ey

f - ——

D %D ’ YEY w Y &V

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
. B, I} g'ﬂ L} 2 GE 3 8 ﬁ 2
Full Name (Last, First. Middle Initial) / Full Organization Name
D. Date of Disbursement
s T ais K asasana
Mailing Address " " e ,
1
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
X, A, ﬂ}_ ¥, = £3°, A3, n m 5
Full Name (Last, First. Middle Initial) / Full Organization Name
E. Date of Disbursement
g"rﬁ W FRoa0 3 ¢ Py
Mailing Address L o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement -
¥, . £Y %, 13, P AT, i, 3 7, Q 5.
SUBTOTAL of Disbursements This Page (Optional)..........c.cccreeeeirmicomrimmnrenmiimncsismssrcinsiiens > Rirerbooad Peeersnafmed Bomiomanhon i
[y
TOTAL This Period (last page this fine number only).........cocoveivennrciinciceriene e > P P ,,0 me ,d
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Federal Election Commission
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